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Few would argue with the need for long term follow up
following endovascular repair of abdominal aortic aneu-
rysms. A small risk of reintervention persists and the chal-
lenge remains to identify those patients that will require
additional procedures to prevent subsequent complications.
The ideal follow up regimen remains elusive. Up until this
point, most regimens have consisted of radiologic imaging,
with either CT scans or ultrasonography to identify continued
aneurysmperfusion (endoleaks) and document sac dynamics,
either shrinkage, growth or stability. However, aneurysm sac
growth or shrinkage serves only as a surrogate measurement
for pressurisation and although its uniformly believed that
attachment site endoleaks require treatment, it remains
controversial as to how to determine which Type II endoleaks
pressurise an aneurysm sufficiently to require therapy.
In response to these difficulties several manufacturers
have developed pressure sensors that can be implanted at
the time of the initial repair. They’ve been shown capable
of measuring intra-sac pressures that have appropriately
responded to reinterventions for endoleaks. However, are
they the answer we’re looking for? Are they ready for
widespread use? Do they offer a reliable and consistent
measure of intra-sac pressure that can be trusted toDOI of original article: 10.1016/j.ejvs.2010.11.009, 10.1016/
j.ejvs.2010.11.010
) This paper is also being published in the Journal of Vascular
Surgery.
* Corresponding author. Vascular Surgery Department, University of
Poitiers, Medical School, 86021 Poitiers, France.Tel.:þ33 5 49 44 38 46;
fax: þ33 5 49 50 05 50.
E-mail address: jeanbaptistericco@gmail.com (J.-B. Ricco).determine the need, or lack of need, for further therapy?
Our debaters will try to convince us one way or another.
doi: 10.1016/j.ejvs.2010.11.011
Part One: For the Motion.
Serial Sac Pressure Measurements
can Determine Which Type II
Endoleaks can be TreatedR. Milner *Division of Vascular Surgery and Endovascular Therapy,
Loyola University, Stritch School of Medicine,
2160 South First Avenue, Maywood, IL 60153, USAIntroduction
Repair of abdominal aortic aneurysms (AAA) was revolu-
tionized by the introduction of endovascular aneurysm
repair (EVAR) by Dr. Juan Parodi.1 The devices utilized to
treat aortic aneurysms have improved significantly since his
initial report in 1991. Therefore, the incidence of device-
related endoleaks (type I and III) occurs less frequently in
this 3rd decade of EVAR as compared to when devices first
received FDA approval. On the other hand, type II endo-
leaks remain controversial. The branch vessel filling of the
sac (e.g. inferior mesenteric artery and lumbar arteries)
leads to variability in the behavior of the residual aneurysm
sac.
Pressure sensing technology (CardioMEMS, Inc., Atlanta,
GA) has been proven efficacious in the acute exclusion of
aneurysms with an endograft.2 Long-term surveillance with
pressure sensors is still being evaluated. I hope to demon-
strate to you that I am correct about the utility of pressure
sensors to determine therapy for type II endoleaks as
opposed to Professor Cao’s opinion that there is no benefit
for pressure sensing in relationship to type II endoleaks.To access continuing medical education questions on this
paper, please go to www.vasculareducation.com and click on ‘CME’.
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